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SECURITIES AND EXCHANGE COMMISSION OMB Number; 39350076
Washiogton, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse. . .... 16.00
NOTICE OF SALE OF SECURITIES _SEC USE ONLYMH
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Filing Under (E\q:‘%{x(cs) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE

Type of Filing: New Filing Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer RESI !!MA” ABI ! GGH[

Nome of [ssuer  { Dchcck if this is an amendmem end name hos changed, and indicate change.)

eAgency, Inc.
Address of Exccutive Offices {Number and Street, City, Siate, Zip Code) Telephone Number {Including Area Code)
6 Upper Newport Plaza, Newport Beach, CA 92660 0949-253-9131
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(il different from Executive Offices)

PROCESSED

Bricf Description of Business i
& NOV 0 8 2
by w |

Software Provider
Type of Business Crganization THOMSON——— || l“ || u “ “m l“‘ -
: corporation imite nership, alrea ormNAN other
% b;sp:wss trust E]] :imi:e: ::ﬂncrs:i:, |clr hcdl'z:ncd C'AD her 07082128

Month Year
Actua! or Estimated Date of Incorporation or Organization: [ 5] Actual ] Estimatcd
Jurisdiction of Incorporation or Organization: {Enter two-lenter U.S. Posial Scrvice ebbrevintion for State;
CN for Canada; FN for other forcign jurisdiction) ]

GENERAL INSTRUCTIONS

Federal:

Who Musi Fule: All issuers making an offering of securitics in relionce on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 US.C.
T74(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering, A notice is deemed filed with the U.S. Sceurities
and Exchange Commission (SEC) on the carlicr of the dale it is received by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the date il was mailed by United States registered or cenlified mail to that address.

Where To File: 1.5, Sccuritics and Exchange Commission, 450 Fifth Sireet, N.'W,, Washington, D.C, 20549,

Copies Required: Eive (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manuclly signed must be
photocopies of the manually signed copy of bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Past C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopied this form, Issuers relying on ULOE must file a separate notice with the Securitiecs Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shali
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the lederal exemption. Cenversely, tallure to lile the
appropriate federal notice will not result in 2 loss of &n available state exemption unless such exemption is predictated on the
liling of 2 federat notice.

Persons who respond te the collectton of information contained in this lorm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




A. BASIC IDENTIFICATION DATA |

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuct has been organized within the past five years;
& Each beneficial owner having the power 10 vote o7 dispose, o dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
s Each exceutive officer and director of corporate issuers and of corporate gencral and managing pariners of partnership issuers; and

*  Each pencral and managing pariner of partnership issusrs.

Check Box(es) that Apply: ] Promoter Beneficiat Qwner Executive Officer  {7] Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
LOTTER, ROBERT A.

Business or Residence Address  (Number and Sucet, City, State, Zip Code)
6 UPPER NEWPORT PLAZA, NEWPORT BEACH, CA 92660

Cheek Box{cs) that Apply: [ Promoter [T Beneficial Owner Exccutive Officer  [7] Director  (T] General andfor
Managing Parincr

Full Name (Last name first, if individual)

ALLARD, TIMOTHY S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6 UPPER NEWPORT PLAZA, NEWPORT BEACH, CA 92660

Check Boxies) that Apply:  [[] Promoter  [] Beneficial Owner [ Executive Officer [ Director (] General and/or
Managing Partner

Full Name {Last name firsy, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner [} Executive Offices [ Oirector [} Genersl andfor
Managing Partner

Full Name (Last name first, if individoal)

Business or Residence Address  (Number and Streey, City, State, Zip Code)

Check Box(es) that Apply: [T Promoter [ Bencficial Owner (Q Executive Officer [] Dircctor (O General andfor
Managing Partner

Full Name (Lest name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Appty: ] Promoter. 7] Beneficial Owner E] Executive Officer (] Director [ General andfor
Managing Pariner

Full Name (Lasi narme first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [ Promoles  [] Bencficial Owner [ Executive Offices [J Director O Genceral and/or
Managing Panner

Ful! Name {L.251 name¢ first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Cede)

{Use blank sheel, of copy and use additional copics of this sheet, a5 necessary)

209




' I B. INFORMATION ABOUT OFFERING

Yes No
| 1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? oo O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individuad? ......uverereeeeceeees e errscrsnscsssnerissenss 3,
Yes No
3. Does the offering permit joint ownership of a SIngle UNU? . e e B
4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
_ commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
! Ifa person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
I or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
’ a broker or desler, you may set forth the information for that broker or dealer only.
Full Name (l.ast name first. if individual)
i Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAES) ... st massenseessmorsestssestssssissessssesmsenenseens ] Al States
(ai]
(] (XS] [ME] (MDD
' MO M O ) [ @M ] [ K ©F [[©K BR [Fa
RO ™™ wy
Fu!ll Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Staic, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited ar Inlends to Solicit Purchasers
(Check “All States™ or check individual STAIES) e iiienninmemerieen s smsrsenens . - [O Al Siates
A B R @GR €A @ @ b b E A [ED 0D
ON] (XS] ME] [(MD] M) My M)
(NH] EM) [OH]
@ o B M X O I F M MY O B E
Ful! Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Breker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual S1BLEE) ..ot ot s e s san s pon s s s b ama st dm s sesess O All Ssates
FL] (HD)
(RS) [ME] (M) MS]
[NY]
] (B B O X @OD ) A WA &V @ & [FR
!
' {Usc blenk sheet, or copy and use additional copics of this sheet, as neecssary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securitics included in this offering and the to1al amount already
sald. Enter “0" if the answer is “nonc™ or “zero.™ 1f the transaction is an cxchange offering, check
this box [CJand indicate in the columns below the amounts of the securitics offered for exchange and
glready exchanged.

Aggregate

Tvpe of Sccurity Offering Price

Amount Afready
Sold

s 3810,458.33 ¢ 3,810,456.33

s

[ Common [ Preferrsd

Convertible Securitics (INCIUGIRG WAITANLS) 11vvueieeirsarserisnmassessermermssrssiesmesmssstsossss s sasstsnstssssmntssssases

s

Partnership IOETESIS c.ouivceieiioniii st st st s st st s s i s s e s s s as e st B be st an a0 b

S

Other (Specify } ettt eae b st et b e e e er st e s b B,

s

TOL) cvariivnrisneresnmssrssnssrerasesesrsenssssemss e s s ravsessssarssases e e AT S BR S e e ene e emeh SRR R TR

s 3810,458.33 ¢ 3,810.458.33

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTEAIEA EIVESIONS crrrrvereroer s esessesssessesesseseseesceneeseneesseseestiesst s st sassisasmmssisssterssnsansssisnssrienssns 00

Apgregale
Dotlar Amouni
of Purchases

§ 3.810,458.33

NOD-ACCIEAIIE LOVESIOTS .o et v bt et b st s snaras e e AR RO s AR AR T Sams e essvan

s

Total (for filings under Rule 504 only} e

s

Answer also in Appendix, Column 4, if filing under ULOE,

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the iwelve {12) months prior to the
first sale of sccuritics in this offering. Classify securities by type lisied in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

Regulalion A ...t ———————————————

£ OO USROS RO

s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenscs of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an cxpenditure is
not known, furnish an cstimate and check the box to the lefl of the estimate.

Printing and ENBraving CostS ...t isssessssssescssrsstsssss sisssss s issssimsssssvsissesarasesss
LeBal FROS ..ottt st sr sttt et ta st bbb m b am 1SR4 1S ARS8 AT VA4S oSS e it Lon bt e et e bbbt
ACCOUNUNE FEES oot et e b st sa bbb bbb b AR e e s s
Sales Commissions (specify finders’ fees SEPAralely) .o nere i s e s e e iaees
Other Expenses (identify)

TOA] e

40f9

SO0DOoONE&8A0

S
s 100.00

s 4,000.00
s 1.000.00

b
s

s
s 5.100.00




! C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross 3 805.358.33
PTOCCEUS 10 TNC ISSUET. ™ 1 oesvirasrersinsrssssesnsmnsarssrssessasseessssessassriasraressssressasesnsssoasanssssasessesmas sens s i batbass bossssssnsanase 5

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. I the amount for any purpose is nol known, furnish an eslimate and
check the box to the left ol the estimate. The lotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response (o Part C — Question 4.b above,

Payments to

Officers.
Dircctors, & Payments 1o
AfTiliates Oihers
SIFIES BN TEES oot et sttt b tes sensstenns || B as
PUTCHASE OF FEAI ESIALE ......oooocre e rtrems e memsres s ser e e s s s esa s s s s e s RSB ERSBbb1000 5 s as
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ... ] $ Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another

ISSUCT PUFSUANT 10 8 TICIBET) woovviievrsrisssssenressimrsssssssmmsssnssssses st sssstssssasresssstssassmassessssssssaressamsssssrssessraseses | 9 s
Repayment 0f iNdEBIEdNEss ... st eresrs et s ssssessssrassnsessisssssssssssiss | s
WOTKINE CAPILAL ....cevs e eeeeem e eaeverie e sreaeosarsvesbssrassassbessransses S —— v | ) 3,805,358. Os
Other {specify): as s

....... 0s 0Os

COIUTIN TOMBIS cov.vcvv st et rare et snsesssease s srssessssssass essrerssersnasaensssress nessesessasenansronssssmsnesrt nssssssaesass (] 9 3-805-358'33D §_0.00
Total Payments Listed (column 101als 8dded) ....oorvieraimsimiissmissr s i sssssrsssrassens as 3.805,358.33
D. FEDERAL SIGNATURE I

The issucr has duly caused this notice 1o be signed by the undersigned duly authorized person. 17this notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upen written request of its staff,
the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b}(2) of Rute 502,

Issuer (Print or Type) W Date
eAgency, Inc. q W . S M I( 8-24-07
Name of Signer (Primi or Type) Tithe of Signer (?m or Type) )
Timothy S. Allard Chief Oparation$ Officar
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




E. STATE SIGNATURE ]

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSiOns OF SUCH FUIET .ot asa st ans i3 sanasrares anes Faaes 1RS48 S st s snnemm s et Rt im} m/

Scec Appendix, Column 5, for state response.

2. The undersigned issucr hereby undertakes to furnish to any state sdministrator of any state in which this netice is filed a notice on Form
D (17 CFR 239.500) =t such times as required by state law.

3. The undersigned issucr hercby undenakes to fumnish to the siate administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familisr with the conditions that must be satisfied to be entitled to the Uniform
limited OfTering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

Thi issuer has read this notification and knows the contents 10 be true and has duly causcd this notice lo be signed on its behall by the undersigned
duly authorized person.

Issuer (Print or Type) }!ﬁu‘r: 7 0w
eAgency, Inc, ( M g 8-24-07

Name (Print or Type) fitle (Print o:fpe)
Timothy S. Allard Chief Operatlons Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D mast be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or prinicd
signatures.
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APPENDIX

l

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of sccurity
and aggregate
offering price
offered in state
(Part C-liem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
lovestors

Amount

No

-
2

AL

AK

AZ

!

AR

CA

co

CT

[
B o Mntgg

Convertible

49

$2,759,472.

$0.00

DE

ey

DC

FL

Convertible

$50,000.00

$0.00

GA

—

Hi

IL

IA

JOL0000UOEO000N

KS
KY

HU0O0UCHEONCHO0

| Convertible

Promicens Natac

$100,000.01

$0.00

-
.3

LA

|

ME

MD

MA

Mi

UL

MN

[| Convertivie
a 1

ALY,

$100,000.0

$0.00

MS$

0
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APPENDIX

Intend to scl}
to non-accredited
investors in State

{(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Itern 2)

5
Disqualification
under Staic ULOE

(if yes, attach
cxplanation of
waiver granied)
(Pant E-Hem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Iavestors

Amount

Yes No

5

b

E:

—

UL

NJ

Convertible
P

nrhiotne

10

$550,986.31

$0.00

——

NM

1111

NY

X‘IH

Convertible

$100,000.0¢

$0.00

NC

Peomissony Nnteg

[

GH

=

OK

OR

PA

Convertible
Promissnry Notes

$100,000.0

0

$0.00

Rl

sC

Z

1R

!

i

|

O0HEOOEDOROET 00

=

3

—

1

i

Converlible
Bramiggan; hntgg

$50,000.00

$0.00

D000 DopoUa oo

LI
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-ltem 1} (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w1
Il I
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